
the same schoolrooms where there had been a
number of cases appearing after the family had
been reported, for a period including upwards
of one week after he was isolated. I was asked
to see a suspected case of scarlet fever in a boy
who three days previously had had a scarlet
fever eruption. In the absence of anything sus-
picious about the throat or tongue, other than a

slightly edematous throat and a clean tongue,
with the fact that there were measles cases in
the boy's room at school, 1 advised the family to
isolate him for a. week or ten days as a mild
measles in one who had had them some years
previously. One week later a younger brother
in the family and a boy of similar age in another
family in the house were evident cases.
There is, then, sufficient evidence to justify

isolation of all cases of measles, from suscep-
tibles until the inflammation of the throat and
tongue has entirely subsided. The demonstra-
tion of a normal tongue in a convalescent
measles case and the tongue of the carrier,
though both cases may have had the same date
of onset, is sufficiently characteristic to be
appreciated even by the laity. As with scarlet
fever, discharging ears and desquamation are
rarely finished before the return of a normal
mucous membrane of the naso-pharynx. includ-
ing the mouth. How successfully effective my
attempts at controlling these carrière of conva-
lescence is, can be measured at the end of the
year in comparison of the number of cases in
the community during the epidemic, as con-
trasted with our neighbors who had their 1500
and 2000 cases the year past, as well as the suc-
cess in the prevention of a similar epidemic in
the other eleven wards of the city, as has been
going on for the past three months in three
wards. There is one positive measure, as shown
by an increased school attendance for each of
these three months over the previous year, and
that increase beyond the increase Of gain of
school scholars over the previous year, despite
an epidemic of measles from which the city was
free during the previous year.
On the diagnosis of measles there is one point

that is not given sufficient attention by physi-cians. There is a frequent preliminary ery-
thema a day or even two days before the char-
acteristic rash, which led to the diagnosis of
scarlet fever in 4 of these cases. In the presence
of such a rash the Koplik's sign, as well as the
general condition of the mucous membrane of
the tongue and throat, should warn against a tooimmediate diagnosis.
In the light of my previous experience, a fre-

quency of German measles during the presentmeasles epidemic shows that disease to be a truo
"grippe" with a measley rash. Characterized
by the absence of the typical measles conjunc-tivitis, the absence of Koplik spots, by the pres-
ence of the more general cervical low-gradeglandular enlargement, the general free perspi-ration or sweats, I have been more impressed with

the confirmation of the diagnosis in the other
members of the family. It has been the rule that
with German measles in the older children, the
younger children who have had neither measles
nor German measles escape both during and
following the illness, but in every member of
those younger children, one will have had a
bronchitis, one a tonsillitis and one just plain"grip." Physician and family alike remark
how extraordinary it is that the youngest who
were exposed to the German measles did not
take it. German measles, Dukes' disease and
the Fourth disease may all be listed as either
"La Grippe," or, in some instances, a missed
measles or scarlet, fever.

CONCLUSIONS.

Attempts to control measles must recognizecarriers of convalescence ; they may be recog-nized by the inflammatory condition of the mu-
cous membranes of the nose, tongue and throat.
German measles is not a. diagnosis, and as suchis unnecessary in medical nomenclature. It iseither true measles or true grippe.

Gynecology for Students and Practitioners. ByThomas Watts Eden, M.D., F.R.C.S., F.R.
C.P., (Temp. Major, R.A.M.C.) and Cuth-
bert Lockyer, M.D., B.S., F.R.C.S., F.R.C.P.;with 513 illustrations and 20 colored plates.New York: The Macmillan Company. 1916.
The object of the authors of this book has been

to "set forth a comprehensive account of the
special diseases of women" and in order to
"keep an even balance between the pathological
and clinical aspects of the work" collaboration
between two writers has been employed advan-
tageously.
The illustrations are abundant and clear. The

classification of general gynecology, regional
gynecology and operative gynecology has been
adopted for its usefulness in clinical work and
in teaching, rather than on account of any log-
ical basis. Knowledge of obstetrics forms an
essential part of the training of a gynecologist
and in this work attention is paid to the over-
lapping of the two subjects.
The result is an unusually well balanced book,

up to date yet conservative; giving the newer
views but cautious when evidence tends to yield
to theory. The style is clear and direct and the
tone throughout is scholarly. The index is ex-
cellent, but the book lacks a bibliography.
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